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_ 8tandgrd Form No. 1034—Revised - D. O. Vou. No.

*Form prescribed by .
Oomptroller General, U. 8, ApprOVe(PHBLKe F&?}ﬁ%&l@ o
(e, T BT 5800 1y SERVlCES OTHE N o0 6°R°°°4°°°‘:’_992939 ____________________

(Amended February 20, 1952)

U. . --__.____.___Q ’-’t Reimbursa_ﬁl__e_ ........................................... - PAID BY

(Department, bureau, ot’cstnbhshment)

Voucher prepared Gl . woooeeeeeemreeoereemmeemeceoes S

(Give place and date)

,

THE UNITED STATES, Dr., Page's Account No. . 858...__.. | SAPC SBC O
COPY ; OEQ

|
S PR R t
(Payee)
BV e = S T oy . )
ARTICLES OR SERVICES
No. and Date of | Date of Delivery (Enter description, item number of contract or Federal supply UNIT PRICE AMOUNT
Order or Service schedule, nncl other information deemed necessary) QUANTITY
DI Cost Per Dollars Cts.
iscount Terms
Fixoed Fee ' 544834 T0
l_’AYME'.NT: ) R
Complete [
Partial 1
Final O Use continuation sheet(s) if necessary ]
Shipped from to Weight Government B/L No. Total | 5 ,483 70
. . . . (Payee must NOT use this space)
I certify that the above bill is correct and just and that payment has not been received.
Differences oo cceeocemcemmammmmmmmmnnes i DR
STATI NTL (Sign original only) B
a o @memsmalosld e
Date ... - - .- N -
9 Amount verified; correct ’gor emmanne 31 7e
Per .- s, 2. OIS TTeTT———— - (Signature or initials) /ﬁ?’i_‘{ ...............................
Contract No. A101 Date -Req. No. Date " InvoiceRec'd.
Pursuant to authority. vested in me, I certify that this account is correct and proper for payment. / /
=2
t App i Y7

(Authoyiz er

By % %OREEL%M Title i ; STATINTL
7CONTRACTING OFFICER

Title - STATINTL Date

THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

b I ATI NTL ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shown; other classification optional)

-
APPROVING OFFICER ]
Check No. _.. T S — AT TN X SR { on Treasurer of the United States in
Paid by \ favor of payee named above.
Cashy $ocmmecccammmmanmee .on_. S | Payee coooocrmmanamemmneanmnane e
n y.
* When a voucher is signed or mﬁ? 1 the ﬁe of g.co pnny or corporation, the name of the person
ting the company or corporat é@ ar. SRS b A A A AN AN Aan
‘v‘erc‘:hlggDog%)ogpagy, er%ohn Smith, Seeretary”, or *“Ireasurer ast e e m&tﬂ CPAW 4 00360R0004000900§0 0

+1f the ability to cemty and authority to approve arc combined ln one person, ‘one signature only is nec- Title
essary; otherwise the approving officer ‘will sign on the line below *“Approv ed 100 $ommccmecammemmeem and
Sver hie affieial title, 18—22600-5



STATINTL
Approved For Release 2002/06/10 : CIA-RDP64-00360R000400090090-0
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